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Coordination Program (EDCCP)
Established by § 32.1-372 in 2017

Virginia’s Emergency Department Care 5 .VHI

Connect all Virginia emergency departments (ED) with primary care
physicians managed care organizations, and others when high risk
patients arrive at an ED for treatment.

Help establish care coordination plans for patients for the right care,
with the right providers, at the right time and the right price.

Aid the coordination of needed follow up care when a patient leaves
the ED.

Integrate with prescription monitoring program and advance
directives registry.

Operate under the authority of VDH under contract with
ConnectVirginia and assisted by VHI.
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EDCC Program Timeline (l:@:@ _

INFORM,

ConnectVirginia
Advancing Virginia's Health Care

Starting July 1, 2018
By June 30, 2018 By June 30, 2019
F]nboard d_ﬂwnstrear.n Phase 2: onboard the State
Phase 1: onboard ALL providers that include: primary Ernployes Haalthplan, sl
emergency departments & care, case managers, long- N s & Cnmmeréial
Medicaid Managed Care term care, Community Service health ol ;
Organizations operating within Boards, Behavioral Health, CAIL:PIANS OPETAting
Commonwealth Federally Qualified Health within Commonwealth

Centers, specialty care, etc. (Excluding ERISA)




National News:
The Emergency Department Care Coordination Program

“One thing we are starting to see are health systems
collaborate on patients,” Frazier said. “There was a
patient at Bon Secours who kept going to various
emergency departments around Richmond - VCU,
St. Francis, and others. With the EDCC program,
they could see where they had been to, and the
health systems worked together, along with the
insurance company, to help the patient get the
primary care they needed.”

V VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Scan me to see May 2019 @CollectiveMedical
articles of the EDCC

Program in the News!
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https://connectvirginia.org/edcc-program-in-the-news-may-2019/
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Success Story: @Collectivei\dedical
VIRGINIA HEALTH PLAN

“A middle aged member with a history of chronic
conditions, and had been unable to contact for a year.
Member presented to ED in January, and Care Coordinator
was able to contact using the phone number presented in
ED. The member now frequently communicates with Care
Coordinator, was connected to permanent housing, is
receiving outpatient care, and has had no ED visits since.”

-Anthem, presentation to the ED Care Recommendations
Workgroup, May 2019
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Implementing 2019
Changes to Virginia’s APCD

Updates on:

N ‘.;

N
. *Governance - APCD Advisory Committee

Contracts - Vendor negotiations, Data Submission and Use
Agreements

Data Collection - Data Submission Manual including change
to Common Data Layout
[

. Data Access - APCD data request process and documentation
//

. Funding- work with DMAS and VDH
/
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Healthcare Pricing Transparency Report 'VH'|

A HEALTH
TION

New Report published in March 2019 TR

2019 Healthcare Pricing Transparency Report

Service csocsms .

Colonoscopy ‘

,_1 Coloncs copy allows the doctor to examine the large intes ine (bowel) through a fber opfic tube inserted through the anus . The doctor uses a fiber optic tube thesize of a
fountain pen with special ights inside Your doctor will give you directions for prepar ation for colonos copy

r] -~ ts usedto find and treat dseases of the lower digestive ract where the body process es food and eiminates was 2 A coloncs copy can be done in the hospital, a licensed
i ambulatory s urgical center, or in s ome doctors’ offices

Place of Service

Statewide Median: $1,730 $2,807 $1,206
Ststowide Renge: ($1,266-$2,455) ($2,176-$3,546) (§1,104-51,384)

lo:'m i Potential Costs by Cost Category Median Costs by Region
B Aresmesoiogis
W s.gen $3.000 ‘
B Prsican
I Facimy -

8 s200 |

:

* s1.000 $1a08 |

50
Ambuatory Surgical Center Hos pilal Outpatent Physic anOffics Maedtan Costs
$1.506 203! |

a5t upaated on 00172013
mluhhl'!mro!ﬂ‘: o Qrestncarsorichy oo neaincarsy ] 350 m [
er Imbrmation on healincare dricing argMeahcarepricing oMer neathcare -

http://vhi.org/healthcarepricing/default.asp
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Virginia Health Value Dashboard

H
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STATE AND REGIONAL COMPARISON > The V|rg|n|a Hea|th Va|ue
Dashboard, administered by VCHlI,
reports stakeholder selected key
e metrics that measure and track
el b 0 b e rates of high and low value care in

Potentially Avoidable ED Visits - Per Member Per Year 0.04 e o o @

Low Value Services as Captured by the Medinsight Health Waste Calculator t h e C O m m O n W e a It h
Don't obtain baseline laboratory studies in patients without significant systemic disease
(ASA I or Il) undergoing low-risk surgery — specifically complete blood count, basic or
comprehensive metabolic panel, coagulation studies when blood loss

(or fluid shifts) is/are expected to be minimal

® = Better than statewide rate
=Same as statewide rate
® = Worse than statewide rate

82% e @ e 0

Don't obtain EKG, chest X-rays or pulmonary function test in patients without significant

systemic disease (ASA | or Il) undergoing low-risk surgery kit el e > The VI rgl n Ia APCD CO ntl n U eS tO
Don't perform population based screening for 25-OH-Vitamin D deficiency 2% o e o o @

Don't perform PSA-based screening for prostate cancer in all men regardless of age V5% o ® 8 8 @ S e rve a S t h e d ata S O u rce fo r t h e
Don't do imaging for low back pain within the first six weeks, unless red flagsarepresent 76% o e o o » . 5 =

Inappropriate Preventable Hospital Stays VI rgl n I a H e a It h Va I u e D a S h b 0 a rd

Prevention Quality inldlcator #90: Prevention Quality Overall Compaosite Rate SSECTE & & R .
(per 100,000 population) 4 p u I S e y

Virginians who are Current with Appropriate Vaccination Schedules

Childhood Immunization Status: DTaP 55% @ ® o @ @

Childhood Immunization Status: Influenza 52% * e 8 @ > d d

Childhood Immunization Status: Hepatitis A 81% o e ® o @ VC H I a n V H I h ave Wo r ke

Childhood Immunization Status: Hepatitis B 39% ® e 9 ® @

Childhood Immunization Status: HiB 73% ® e o @ @ together to create Sma”er Scale
Childhood Immunization Status: IPV 66% . 0 0

Childhood Immunization Status: MMR 8% o o ] d b d

Childhood Immunization Status: Pneumococcal Conjugate 57% & e @ ° C u Sto m Va I u e a S h oa r S fo r
Childhood Immunization Status: Rotavirus 58% e e

> Virginia FQHCs and DMAS

AR, \/|RGINIA

[ ' CENTER ror



Using APCD Data to Further
the Triple Aim of Better Care,
Better Health and Lower Costs

Monitoring pediatric use of
the ED for Asthma in
collaboration with a local
health system taskforce

Identifying which types of
surgeries result in the
highest rates of chronic
opioid use

Exploring associations of
well child checks and early
diagnoses of autism
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Smarter Care
VIRGINIA
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CLINICAL PLANTO
LEARNING Eg:(L:CE)YER i IMPROVE
COMMUNITY HEALTH VALUE

15-25 Virginia employers Developed at a joint
Heach.system "Emd working together to conference of the
physician practice increase their knowledge clinical learning
partners working of low-value care and community and
together {OI reduce identify consumer-driven employer task force
seven provider-driven measures to drive change members.
Measas through benefit design

and employee education.
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Reporting on
Potentially Avoidable ED Visits

VHI has now been QE Phase 3 certified by CMS!

Region County Insurance Type
| v | | ANy v | A -

Rates by Virginia County: All
| AR TR [
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Commercial Medicaid Medicare 2015 2016 2017
Potentially Avoidable ED visits were defined using the Qregon Health Authority (OHA) methodology, derived from the Medi-Cal methodology. 12

Dashboard is based off of data from the Virginia All Payer Claims Database {APCD) and contains Medicare FFS data obtained from the CMS Qualiffed Entity (QE) Frograim.
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VHI

Upcoming Projects

Custom analysis for JCHC study on trends in utilization
of retail vs mail order pharmacies

Developing data set for VCU research into use, impact
and disparities in palliative care

Analysis for DMAS on top acute conditions and
procedures for Medicaid vs Commercial through VCHI
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